MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

A = rm o, i Py § e ELTR Ty
P — —

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. _______

0051164

NI 242 s A

“STRIEFILE NUMBER

a. COUNTY

a. STATE MD

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If tnatitution:

Residence before
admltsion)

b. CITY (If outside corporate limin, give TOWNSHIP anly)

OR
ow St louyls

Langth of stay in 1b

ccm"

TOWN 51‘ L-'OMfS‘

Inside Limirs

Yes [J No O

« FULL NAME OF [If NOT .in hospital, give location)

HOSPITAL OR
IDOUrr eSS HOS@!fﬂ/

Inside Limits

Yes [J No (]

d. STREET

{f eutside, give location)

Aﬁ&?ﬁ \A/C’.—‘ST Bell .

Reside on Farm

Yot 0 Ne O

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INSTITUTIO|
Middle

Eearl [in

3. NAME OF DECEASED Firg?

{Type ar print) Gh 2 f(’, s

Last

[e.\

4. DATE
OF
DEATH

Month

Dee

Day

5. SEX 6. COLQR OR RACE

. INedgra

7. MarnedR Never Married [
Widowed [J Divorced {7

8. DATEJOF BIRTH

12-271442

9. AGE (last l'firthday)

Year

. N 963
IF_UNDER" ) YEA| IF UNDER 24 HR

Meonths | - Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of w k dane

pnald

10k. KIND OF BUSINESS QR INDUSTRY| 11.
Z:}-L ragl

&O\crs

BII!THPLACE (Ciry and state g country]

St Louts, Mo .-

12, CITIZEN OF

WHAT COUNTRY

(45 A.

during E:.s Ef werkmf Elfn nfj if ulEnd]]
132, FATHER NAME

15. WAS DECEASED EVER IN U.5 ARMED F
no, or unknown} (1f ye?

. CAUSE OF DEATH (E
PART I. DEATH WAS CAUSED BYmy

IMMEDIATE CAUSE (a

Conditions, if any,
which gave rlse to \ .
above cause (a}, B \_
stating the under- ) ‘ .
lying couse last.

A
1.\— — MV

"N ST AN T R pa B

13b. MOTHER'S 'MAIDEN NAME

Y SIO)

O O

14. NAME OF F

et NI

USBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

\

NOCLEAD.
g O + W

S \d"'

W

WA
\
A

h W . Y

OTHER SIGNIFICANT CONDITIONS CONTRIBU
disesse condition given in PART | (a}

PART I

Gecy

G TO DEAT

but not related to the terminal

'y

i’

i

-

r

PART N1 if

de:eased

way  female  was

= there a pregnancy in lasl $0 days.

l|:|‘res

|DND

l O Unknown

19. WASAUTOPSY | 20a, ACCIGENT  SUICIDE.  HOMICIDE
PERFOAMED? [n] n]
vis NoOO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I af item 18.)

Month, Day, Year

) ~1-W3

20c. TIME OF
INJURY .l

Hou
B.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK

- | 2Ge. PLACE OF INJURY (e.g., in Or about heme,
‘ farm, factory, street, office bidg., etc. A
D ’

21.

20t.

Cl TOWN, OR LOCATION
Qs \\\»o
-——r h)

COUNTY

| attended the deceased from.

Death occurred at 'l Ibﬁ P

and last $ 'h.'ier:\alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

/30¢

22¢. DATE SIGNED

(s

72s. SIGNATURE {Degree o title}
s T ashoe

73a, BURIAL, CREMATION, [ 23b, DATE®

T,

a- Ir‘{c /Bi’

23c. NAME OF CEMETERY OR CREMATORY

A

REMOVAL (Spagify}
24, ADORESS ™

i
Br‘qce ’”u m&r/d//‘ltdbvc

FUNERAL DIRECTOR

‘i‘%qh

5. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, of county] -

1.1

2-2¢ €3

(Srare)

e

Z
qs’mﬂﬂﬁc 27 19




- _ N
-STATEMENT. BY LICENSED. EMBALMER
- © L R T N
o+ | -hereby-certify .that the body.whose name is. recérdeci on rﬁi_e"ré\'v_'erse side of this certificate was embalmed by me,
B s . P A T TS N

or by e s Student Embalmer No.

* -
working under my personal supervision.

Student

Signoture of Student Embalmer

RS Lit_:er:sed Embalmer No {7"/‘ (;2‘?

=4 gt

. ’ .
. . . ot . T P. O. Address =
om0 £ b AT ¢

Note: The above MUST BE SIGNED BY THE LICENSED! EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




